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Background: Based on 1950’s data, the mortality rate for type A acute aortic dissection (AD) during the initial 24-hours was reported to be 1-2% 
per hour. In the contemporary era, limited data exist regarding initial 24-hour mortality and the impact of early surgical intervention.
methods: We reviewed duration of symptoms, definitive treatment and mortality outcomes for AD patients in IRAD between January 1996 and 
February 2012. Cases without a definitive time of symptom onset or death were excluded. Kaplan-Meier curves were developed for all AD patients 
based on the initial 24-hours following symptom onset.
results: Among 2456 type A AD cases, 1969 patients were included (mean age 61.1, 68.1% male, 195 medically managed). Initial 24-hour 
mortality rates were higher for medically vs. surgically managed patients based on time from symptom onset (18.5% vs. 3.7% p=<0.001) Figure. The 
mortality rate per hour during the initial 24 hours was 0.22% for all cases, 0.15% for surgically managed cases and 0.77% for medically managed 
cases. Among patients managed medically, the rationale against surgery included age (41.7%), co-morbid illness (64.8%), patient refusal (27.1%), or 
other (21.3%).
conclusion: In the contemporary era, AD still carries a significant mortality rate of at least 0.22% per hour during the initial 24-hours and 0.77% 
in patients managed medically. Medically managed patients remain at high risk until surgery is performed.
 
